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Insurance Corporation
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration

COMMERCIAL RoomN-S644

PERSONAL U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.

LIFE Washington,D.C. 20210

HEALTH To the Secretary of Labor:

BONDS
In compliance with the requirements of the alternative method of

GROUP BENEFITS reportingand disclosureunderPart 1 of Title I of the EmployeeRetirement

IncomeSecurityAct of 1974for unfundedor insuredpensionplansfor a select
groupofmanagementorhighly compensatedemployees,specifiedin Department
of LaborRegulations,29 C.F.R. § 2520.104-23,the following information is
providedby theundersignedemployer.

Nameand AddressofEmployer: Dwight W. Andrus Insurance,
Inc.
5501 Johnston Street
Lafayette, LA 70503

EmployerIdentificationNumber: 72-0490849
Dwight W. Andrus Insurance, Inc. maintains a plan primarily for the

purpose of providing deferred
compensation for a select group of
management or highly
compensatedemployees.

NumberofPlansand
Participantsin Each
Plan: One (1) Plan covering two (2)

Employees

Dated_March28, 2001.
MAIN OFFICE:

5501 Johnston skeet DWIGHT W. ANDRUS
Post Office Box 60970 INSURANCE INC

Lafayette, Louisiana 70596
Telephone: (337) 981-7300
Fascimile: (337) 984-2166

NEW IBERIA OFFICE: By___________________________
301 E St. Peter Phil Garzotto,P1 n Administrator

Suite 201-A
New Iberia, Louisiana 70560
Telephone: (337) 367-2666
Fasciniile: (337) 367-3008
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